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( EXPENDITURES ) 


Operational Expenditures 


Categories have been provided for repurting common expenses. You may list other expense items at your discretion 
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Advertising 
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Rent 
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Candidate's Personai Contribution to Own Campaign 
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Contributions fromm Out-of-State or Federal PACs (D2) 


Contributions from Candidate Committees (£1) 
Other Income (GH) 
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Debts and Obligations Owed by the Committee (X3} 
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Amount on hand at the end of the reporting period: s ._O 


{n-Kind Contributions (F1) which are not included in your ending balance $ 
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